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WRITE PLAINLY WITH UNFADING INK—THIS I8 A PERMANENT RECORD
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District of .l He...

W ”
2. Fuall pame of child

County of 4 g /

ARIZONA

Town of 3 ORIGINAL CERTIFICATE OF BIRTH County Registrar No.......
or Local Registrar No. fq;......................
City of

BUREAU OF VITAL STATISTICS

STATE BOARD OF HEALTH'

State Index No.

St Ward

%%%mm or institution, give its NAME instead of street and number) -3
K

If child is not yet named, make 3

supplemental report, as directed. i

(Usunl place of abode) . -

If nonresident, give place and state

3. Sex of Child i’}"n cz:n:nige;ﬂln?YLY} 4. Twin, tnn!et or other... _.16. Legitimate? 7 Date W é’ 7 -7, Jé 2

’ 5. Na, in order of birth._.. of bir ay -

FAYHER MOTHER

Frll nt/é'qu %d/éw Fell maiden name% ‘
9. Residence 15. Residence

{Usual place of abode) -~

If nenresident, give place and state
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Colo

17. Age at Just birthdpe== L7 (Yeara)
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12, Birthplace {eity or place)

18,

Birthpl (city or place} m

{State or country)

{State or cotntry) // M

1.3. Qceupation

Nature of industry

20. Number of children of this mother (a)

(¢} Stillborn

Born alive and new living

{Taken as of time of birth of chiid herein { (b} Born slive but now dead....
certified and including this child.)

Occupation 4’
Nature of industry ;

2). Were precautions taken again:
thalmia neonatorum
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etc., should make this retorn. A stillborn

iven name added from

) CERTIFICGATE OF ATTENDI
1 hereby certify that I atiended the birth of this child, who w

G-

.w]lﬂ'l. there was mo aitending physician
or midwife, then the father, hoaseholder,

child is one that neither breathes nor shows
other evidence of life after birth.
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Month, day, year.
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